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Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 
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1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of n Customer 
Number is required. 


2. For printing on the patent front page, list f^/f^S £ 

(1) the names of up to 3 registered patent attorneys — - — ; — - — 

or agents OR, alternatively, LtSv SgKoyftSfW 

12) the name of a single firm (having as a member a l . ' 

registered attorney or agent) and the names oi up to 

2 registered patent attorneys or agents. If no name is 3_ 
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(A) NAME OF ASSIGNEE 00 RESIDENCE: (C.TY and STATEOR COUNTRY) 
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4a. Tlie following fee(s) are submitted: 
^Stlssue Fee 

^[Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies . . 
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JBfrayment by credit card. Form PTO-2038 is attached. 


5. Change in Entity Status (from status indicated above) 

□ a, Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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